Revenue Accounting and Management 



/ 



Name/Number: 10510092 


Total Records Found: 12 


Start Date: Any Date 




End Date: Any Date 




Accounting 
Date 


Sequence 
Num. 


Fee 
Type 


Fee 
Code 


Fee Amount 


Mailroom Date 


Payment Method 


03/13/2007 


00000008 


1 


1631 


$300.00 


12/08/2004 


CK 


03/13/2007 


00000009 


1 


1633 


$200.00 


12/08/2004 


CK 


03/13/2007 


00000010 


1 


1632 


$500.00 


12/08/2004 


CK 


03/13/2007 


00000007 


1 


1206 


-$1,040.00 


10/05/2004 


OP 


03/13/2007 


00000011 


1 


1206 


$40.00 


12/08/2004 


CK 


02/06/2007 


00000010 


1 


1454 


$1,370.00 


02/05/2007 


CK 


06/13/2006 


00000008 


1 


9998 


$1,500.00 


05/31/2006 


CK 


06/13/2006 


00000007 


1 


1453 


-$1,500.00 


05/30/2006 


OP 


05/31/2006 


00000216 


1 


1453 


$1,500.00 


05/30/2006 


CK 


05/31/2006 


00000217 


1 


1999 


$30.00 


05/30/2006 


CK 


10/08/2004 


00000031 


1 


8021 


$40.00 


10/05/2004 


CK 


10/08/2004 


00000032 


1 


1206 


$1,040.00 


10/05/2004 


CK 



■rates 03/14/200? CKHLQK 
«.''/? SBS8HEIR 00000005 10510092 
'.205 -40.00 



■;-/:; 03/14/2007 CKHLOK 

Hfl'ICT 00000007 10510092 
'.5339 -1500.00 OP 



'.•-.v. dates 03/14/2007 CKHLOK 

• v :: /i>m mim 00000125 10510092 
: . m -30.00 op 



: !':*. -?J? CKHLOK 0000156277 



>ZCK Rafund Total; 



$40.00 



3WUK 000015&278 



•J-,^/> Mund Total: 



$1530.00 



UNITED STATES PATENT & TRADEMARK OFFICE 
Washington, D.C 20231 



REQUEST FOR PATENT FEE REFUND 



1 Date of Request: 



03/13/07 



2 Serial/Patent # 



10/510,092 



3 Please refund the following fee(s): 



4 PAPER 
NUMBER 



5 DATE 
FILED 



4 AMOUNT 



Filing 



Amendment 



Extension of Time 



Notice of Appeal/Appeal 



X 



Petition 1 



05/30/06 



$ 1 ,500.00 



Issue 



Cert of Correction/Terminal Disc. 



Maintenance 



X 



$ AO.VO 



X 



Other 



05/30/06 



30.00 



10 REASON: 



7 TOTAL AMOUNT 
OF REFUND 



§1,570.00 



8 TO BE REFUNDED BY: 



X 



Treasury Check 



Overpayment 



Credit Deposit A/C #; 



Duplicate Payment 



No Fee Due (Explanation) 



9 Petition to Revive Fee Not Necessary. 



o^^AYHe^r of per. fte 



11 REFUND REQUESTED BY: 



Anthony Smith 



TYPED/ PRINTED NAME: 
SIGNATURE: 



Anthony Smith 



TITLE: 
PHONE: 



Attorney/Advisor 



March 13, 2007 



Office of PCT Legal Administration 



OFFICE: ___ 

| *********************** *************** ic**1t1 ************************** 

THIS SPACE RESER^Ep/FQR 7 jPJNANCE USE ONLY 



APPROVED: 




Instructions for completion of this form appear on tfie back After completion, attach 
white and yellow copies to the official file and mail or hand-cany to: 



FORM FTO 1577 



Office of Finance 
Refund Branch 
Crystal Park One, Room 802B 



